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U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND

Form approved
Office of Management
and Budget
MNo. 1215-0188

Expires 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P.L. 85-257, as amended. Failure to comply may result in criminal prasecution, fines, or civil penalties as previded by 29 U.S.C 428 or 440.

Fow’stﬁj'l;}arxf’u?e Only
‘e )

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - \WOQ& 2. Fiscai Year Covered Ficm:
e pars v ‘2001 Through: 12 S Ve 2eay
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name O &vAGE a LA~ S Name UF(,{,V L" IV IANEY
Labor Organization File Number 0+ — 38F
P O Box, Bidg., Room No., if any P.0O. Box, Building and Room Number, if any,
Street j 5‘! 7/7 0rIA S \.,?74&5 £ —f | Steet Bto 1% AEME
ciy L%ﬂ/v Tsland T B o
State /V W V V4 /{ " 2IP Code + 4 /dﬁdé State  AZg. Yonk 7P Code + 4 {ISuHE
5. Positiuon in labor organization.
/@.5 SINENT

AT Wi, OO

Enter appropnatu data belo'.\. If, during the p:rst fiscal year, you or you s'pouse or minor child duecliy or mcui’ecﬂ)- had any of the following intzrests

T Lt T 'nxcept as specified in tha'éxclusions set faith in the ‘nstucions):

A, Held an interest in, engaged in transactions (including loans) with, or derwed income or other ecanomic benefit of
monetary value from an empioyer whose employees your orgamzatlon represents or is actively seeking to represent.

7.3. Nature of Interest, Transaction, or Incomea.

6. Narme and address of Employer (including trade narre if'any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
C.ﬁ""
State 2P Code + 4 - -
— + . - o a .
T R [ ._~,1 N 1 R . R BT L [
Signature | L

15. Srgnature and verification, The undersmnéd declares,under pehaty of Péijiny and’ mher appllbeble Yenalties of the law, that all of the iniormation
submitted in-this repoit {including-the i formatien contained in any aucompanying aocuments); has:been examined by the signatury and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penaltizs in the instructions.)

o L Olarke (76)3/-43//

Telephone Numbsar
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Name of Person Filing 4 bokdE &,{ LAvDO File Number U-

B. Held an interest in or derived income or economic benefit \with monetary value from a business (1) a
substantial part of which consists of buying fron, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which cansists of buying from or selling or lzasing directly or indirectly to, or otherwise
dealing with your labor organization cr with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name * .
‘ i a. Labor Organization
Trade Name, if any: R N :
© ! b Trust
P.O. Box, Bldg., Room No., ifany . . } _ -
c. Employer
Street
City
State 2IP Code + 4

11.a. Nature of such dealing.

10. If 9.b. or 9.¢. is checked give trust or employer’s name.

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street” }

11.b. Approximate dollar value of such dealing.
Chty 12.a. Nature of interest held or income received.
State ; 21P Code + 4

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nalure of payment,
(including trade name, if any).

Name UF e Lar.aﬁo_r—b CAfArs TPIAS fArTY

- decAt /- D 445
Trade Name, if any: _ : A frAdon 1782 =24
ot PEVSIN ¥
P.O. Box, Bldg., Room No., if any ' i 5”&447\{5{ '

Street Ffen /T 7N /,Lf/é-ll/c/ﬁ
ciy BroopLYn

state  ALgw )”él,t_ ‘ ZIP Coda + 4 {(aﬁn-f

. . 14.b. Amount of payment.
13.b. Is the Business an Employer 'X or Consultant 7 o 3’4"

L
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